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THE CERCLA OFF-SITE DISPOSAL REPORT \

2. Type of action (check two)

5\/ Removal
\_ Fund-financed
PRP-financed-

3. Type (check one) and form (check one) of waste;
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';Informat1on Required for CERCLA 0ff-s1te Waste Management Act1v1t1es

060.6

Remedial

Fund-financed o

—___ PRP-financed

if more than one type,

attach separate sheet for this and remaining questions for each type: - -

Type: Form:
solvents wastewater
____dioxins/furans 11qu1d waste
cyanides ____organic sludge

v _heavy metals (greater than 1%
T (specify metais)R4, (D CR PR total solids)
acids NT{ TN ____inorganic sludge
PCBs (less than 1% total

halogenated organics
____other RCRA-1isted hazardous
~ wastes (specify)
non-hazardous or de-listed
wastes

4. Quantity of waste: ECG(-h’ (Z)

o

organic carbon)
solid or solidified
waste

contaminated soil

and debris

_____cubic yard (CY)
allons (gal)

\v_drums
1ab packs
tons/]bs.
5. Range, average, and/or representative concentrat1ons of the contaminants
of concern: S| PPm RARCUM
337 (ADNTUM
c.\ v CHRT MTUM
IS Lend
6 0 NTUeL
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9456971
OO At



R AT R R T T T T T P

P T

AT e TR e e ST e AR

>

6.

Pre-treatment of waste before transportation: Nong -

precipitation
neutralization
solidification
fixation
stabilization
other

3 |
L]

11,

Receiving RCRA facility name/location/ID number/units(s)CHEMT €Al
(NASTE MANAGBEMENT, (ARWSS (LA, (ADOODIIHI0l, T BRUmS, .

Receiving Region USEPA Reeron YL P Jong TV .

Receiving Region fo-sife Contact (RROC). (Note - this is the individual
designated pursuant to the May 6, 1985 Policy)* :

Name_ (o Ky icg \/’ Date | -3 -07
Date(s) of Shipments [-3-A0 Date disposal is completed (date that

facility signs manifest for receipt of -
final shipment) {-4-A0 -

s

Pre-treatment of waste at site Dbefore final treatment or
disposal: NONE » :

precipitation
neutralization

solidification

fixation

stabilization

12.

Final method of treatment or disposal/unit receiving:

precipitation

neutralization

incineration

_ landfill
land treatment

injection
recovery/re-use
other

13,

If waste was landfilled:
-What disposal cell number or location? G}\LR
-Type of liner in cel1? (e.g. PVC, clay, hypalon) RCRA (owed MTR

14. Cost of activities:

-gost _based on treatment/disposal only (no transportation cost)
N h oo dj'ﬁ

E Y
-cost for transportation ¢ M ==





